
2023 COBRA Rates (does not inc 2% admin)

SINGLE $731.93 

EE + SPOUSE $1,536.05 

EE +  CHILD $1,273.42 

FAMILY $2,402.43 

SINGLE $581.49 

EE + SPOUSE $1,220.10 

EE +  CHILD $1,010.12 

FAMILY $1,905.93 

DENTAL Basic Plan

SINGLE $25.68 

EE + SPOUSE $70.46 

EE +  CHILD $64.86 

FAMILY $78.66 

DENTAL Premium Plan

SINGLE $29.90 

EE + SPOUSE $82.02 

EE +  CHILD $75.48 

FAMILY $91.62 

VISION VSP

SINGLE $5.60 

EE + SPOUSE $11.76 

EE + CHILD $13.46 

FAMILY $16.14 

MEDICAL ADVANTAGE (COPAY) - UHC

MEDICAL HDP / HSA - UHC


